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The question as to how long a patient is infectious is, as in all 
infectious diseases, not capable of absolute definition. Three or four 
weeks after onset of symptoms is generally advocated and may, in most 
cases, be sufficient, but the longer the better, since the virus has been 
demonstrated at the end of a much longer period. 

This disease is a terrible one in its crippling results and dramatic 
fatalities, and if I can give you no present help as to therapeutic methods 
of checking its advance in a case once established, I shall be satisfied if 
I have indicated that there are possibilities of prevention and that 
judicious treatment in the acute stages can prevent deformities and 
encourage recovery in paralyzed muscles. 



SOME NURSES' VAGARIES 

By WALTER SANDS MILLS, A.B., M.D. 
Visiting Physician, Metropolitan Hospital, Department of Public Charities, 

New York City 

I wish to begin by saying that I have only the highest regard for 
nurses as a class. I believe them to be thoughtful and conscientious in 
their work, as a rule, and considerate of their patients. Often the work 
itself is trying and very hard, and sometimes consideration is not shown 
nurses in the households where duty takes them, but every once in a while 
I run across some little mannerism that makes for trouble, or laore often 
a lack of tact that causes annoyance, and sometimes there appears to be 
evidence of lack of knowledge. It is my purpose, therefore, to call 
attention to a few of these things that have come within my own 
experience. 

Every good nurse will not fit the circumstances of every case. Some 
nurses are more clever in some kinds of work than they are in other 
kinds. Again, nurses are human and are more congenial to some 
patients than they are to others. And it sometimes happens, as a conse- 
quence, that a nurse will have to be changed in the middle of a case, not 
because she is not a good nurse, but because she and the patient don't 
quite agree. 

A nurse, and this applies to the doctor as well, should not be afraid 
of the disease that the patient has. Fear tends to destroy her efficiency. 
I recently had a nurse on a case of heart disease with secondary bron- 
chitis. After a few days I had to make a change because the nurse 
could not rid herself of the idea that the patient had tuberculosis, of 
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which she was in mortal terror. The nurse had lost her mother and sister 
from tuberculosis and she was afraid of the patient because she had a 
cough. She was doing the most absurd things in consequence^ and con- 
stantly hurting the patient's feelings. 

Even if that patient had had tuberculosis, ordinary care in handling 
the expectoration was all that was necessary. Tuberculosis is not a 
frightfully contagious disease anyway, and I am quite sure cannot be 
transmitted to adults very readily. 

In examining the chest of a patient with a cough I have the nurse 
hold a towel in front of the patient's face so that the patient may not 
cough on me inadvertently. Many times a nurse has afterwards given 
me the same towel to wipe my hands on. That is inexcusable. A 
separate towel should be used for that. 

Another thing that I saw a nurse do many times, and an exceptionally 
good nurse, too, was to blow on every spoonful of any hot liquid that 
she fed to her very sick patient, to cool it before putting it in the 
patient's mouth. Now that nurse was young and pretty, and if oscula- 
tion had been in my line I should not have hesitated a moment to per- 
form it, but I could not possibly have had her feed me in any such way 
as that ; it would have nauseated me. 

Speaking of nausea. A patient of mine, a delicate, refined woman, 
had a nurse who was not refined, and I had to make a change. As a 
nurse she was good, she took excellent care of the patient in every way, 
but after she had gone the patient said : " Doctor, do you think it was 
nice for that nurse to sit by me when I was eating my meals, without 
much relish anyway, and clean her ears with the head of a pin and then 
reverse it and pick her teeth with the point? That is the reason I 
vomited." Certainly that nurse's idea of cleanliness was commendable, 
but she hardly chose the right time or place to perform her toilet. 

A family that I know of once got a nurse for an old lady who was 
quite ill. On her arrival she asked for the patient's maid to remove 
her shoes. At dinner she asked for a gjass of champagne, on the plea 
that she always had wine for dinner. The family only had it occasion- 
ally. The nurse was a graduate of a charity hospital. She left after din- 
ner, and that household has never had a trained nurse in the house 
since. They always employ Sisters. 

I had a patient ill with septic endocarditis and running a septic tem- 
perature. Not much was told her about her condition, but after getting 
rid of a tactless nurse, the patient jotted down a few things the nurse 
had told her, for my edification. Here they are: 

" Insides all in bad condition, twisted and inflamed, and I don't 
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remember what more. Kidney trouble. A very bad heart, lining or 
coating or some part of it very much inflamed. Pus. Having been 
head nurse for two years in ward for heart trouble my case was thor- 
oughly understood. Cases in that ward were very pleasant ( ?) to hear 
about and made me feel that I would like to take a little pill and slip 
off quick before reaching the stage described. All pains come from 
heart, also cough. I know there is more the matter with me than this, 
but fortunately can't remember now. Last, I am in bad condition. 
Shock, excitement, would take me off in a snap. (Pleasant.) Now I 
don't want to put more on the nurse than is due, if she didn't tell it 
that way she did in several other ways. I would like to know, if I am 
such a pack of ailments, if you wonder I got down-hearted and asked 
you what was the use in trying to patch me up." 

After that nurse left, the temperature each night stopped at 102° 
instead of 103 3 / 5 °. The patient was fighting for life, she needed en- 
couragement, not hopelessness. There was lack of that unteachable 
thing, tact, on the part of the nurse, but she should have had common- 
sense enough to do better than that. 

Quite another kind of nurse was one who got up at 3 a.m. and. made 
a Welsh rabbit for the husband of her patient, rather than have a 
scene. He had had several high-balls on the way home. Next day he 
apologized and the nurse and family have been the closest of social 
friends since. Tact saved what might have been an unpleasant situation 
for all concerned. 

I have a deaf patient, with nerves. One nurse she had whistled about 
her work, and another sang ragtime, both of which she heard and re- 
sented. Each time I had to get another nurse. 

Once a nurse reported a very high temperature to the physician 
on his daily visit. He was surprised because it meant a change for the 
worse in the patient. But the nurse had a notion it was her fault and 
said "I beg your pardon, doctor, I am afraid I left the thermometer 
in place too long." 

Now perhaps some of my readers may think I am a little too hard 
on nurses. But every occurrence noted actually happened, and each 
one tended to hurt the whole profession with the patient. Every nurse 
implicated was a trained nurse and writes E.N. after her name. Most 
of the offenses were due to thoughtlessness, no doubt, but nevertheless 
they should not have happened. I try to report such occurrences in my 
lectures to nurses, because they help to illustrate the kind of things that 
nurses should not do. 

I know the other side, too, for all my professional life I have had to 



The Care and Feeding of Babies — Chalmers 357 

do with nurses in and out of hospitals. I know the feeling of helpless- 
ness and homesickness that comes over many and many a probationer 
her first few days or weeks in the hospital. I know the hard and dis- 
agreeable things that come in the line of her duty. I know that many 
times it is pride, and pride alone, that keeps her at her task, for she 
will not quit and let her relatives and friends think she has failed. The 
tears that I have known to be shed in linen closets and behind doors 
would float a modern dreadnaught. But after a time she becomes recon- 
ciled to her new surroundings, and then the work, though always hard, 
becomes more interesting and she can carry it on cheerfully because 
she knows she has won out 

There are other sides to the nurse's life that I know of, beside her 
actual work, that are not always pleasant. Should they be spoken of? 
They exist. Many young and attractive girls find their way into nurses' 
training schools. They are away from the restraints of home influences. 
The hours of work are long, and those of recreation few and short. The 
work itself lets down some of the conventionalities of social life. The 
people that they are thrown with may not be, all of them, desirable 
acquaintances, and sometimes temptation comes their way. A thoroughly 
good woman can always be good, but a thoroughly good woman who is 
a nurse probably has more temptations than those who take up other 
kinds of work. It is to their honor that so few slip. 



THE CARE AND FEEDING OF BABIES * 

By MARION BALFOUR CHALMERS 
Graduate of the City Hospital, Akron, 0. 

This subject, intensely interesting, is one in which there is a diversity 
of opinions and practices ; but however widely opinions differ, we are all 
working with the same end in view, namely, — the best results. My 
conclusions may not meet with your approval; again, you may have 
formed similar ones, working out these problems day by day. 

At the time I graduated from training school, in 1899, it was custo- 
mary to awaken a baby for nourishment every two hours during the 
day and every three hours at night. I carried this theory into private 
practice and remember setting the alarm clock three hours ahead, after 
each night feeding, to insure my being awake and feeding the baby on 

* Read before the Tri-County Nurses' Association, Akron, Ohio. 



